[Diagnostic and prognostic reliability of interleukin-10 measurements in very low birth weight infants with late-onset sepsis].
There exists little data on releasing Interleukin-10 (IL-10) and on the clinical usefulness of its measurements in very low birth weight (VLBW) infants. The evaluation of diagnostic and prognostic reliability of IL-10 measurement in VLBW infants with sepsis. 87 newborns with the median birth weight (BW) 1060 g and median gestational age (GA) 28 wks were divided into 3 groups: A) with no clinical signs of sepsis in the first month of life-control group (n = 28), B) with clinical signs of sepsis but with negative blood cultures (n = 13), and C) with clinically and microbiologically confirmed sepsis (n = 46). In the control group IL-10 was measured on admission and in the 10th, 20th and 30th day of life. The remaining newborns had IL-10 measured when sepsis was suspected. IL-10 levels did not correlate with GA (R = -0.01) or BW (R = -0.04). In the control group there was no correlation between IL-10 levels and the calendar age. IL-10 levels were statistically higher in the group C than in the remaining ones (Me: 0 vs 1.32 vs 99.8 pg/ml). IL-10 level > 20 pg/ml allowed to distinguish between the group B and C with 79% sensitivity and 82% specificity. The highest levels of IL-10 were detected in the newborns who died of sepsis (Me = 889 pg/ml). IL-10 level > 680 pg/ml predicted the death of a newborn with 80% sensitivity and 100% specificity. IL-10 measurements possess a great diagnostic and prognostic reliability and allow the detection of newborns with poor outcome, thus the measurement of IL-10 may be useful in clinical practice.